Objective-To analyse the effect of a fetal surveillance unit, which undertakes a wide range of maternal and fetal tests on an outpatient or inpatient basis, on the number and length of antenatal hospital admissions.
Introduction
Pregnant women are admitted to hospital for one of three reasons: to receive treatment that cannot be obtained at home; because they are at risk of an emergency complication that requires rapid intervention; or for initial assessment and subsequent serial monitoring of maternal or fetal disease. The investigation of fetal wellbeing entails performing tests that can nearly always be done within 90 minutes, and for many clinical indications if the results are normal the tests will not need to be repeated. With other complications in pregnancy serial investigation is required (for example, every week), but only very rarely is it necessary to repeat the tests more than once a day.
Therefore, assessment of fetal wellbeing can nearly always be done on an outpatient basis provided the patient is mobile and lives within a reasonable distance from the hospital. Indeed, admission to hospital is expensive and may have serious social consequences for the patient.
We set up a unit that can undertake maternal and fetal assessment on an outpatient basis. In this study we examine the effect ofthe unit on hospital admissions and bed occupancy. This study compared our admission policy before and after an intervention, and it is difficult to exclude the possibility that a different but coincident change could have affected the results, especially as we were unable to have a separate control group. However, there was no evidence of a changing admission policy during the six months before the unit opened. The only change in our practice during the study period was the moving of obstetric beds from Dulwich Hospital to King's College Hospital. This occurred on 14 September and the reduction in bed occupancy was seen before that date. By expressing the results per 100 deliveries we allowed for the increase in the number of deliveries that happened at this time and there was no evidence of a change in admission policy after this reorganisatlon.
From the health service's point ofview the savings to be gained from a fetal surveillance unit are clear. The cost of a hospital bed is difficult to quantify, but £300 a day is a conservative estimate. Our results suggest that in our hospital about 38 antenatal bed days can be saved for every 100 deliveries. A unit with 4000 deliveries a year could therefore save 38 x40= 1520 bed days, which is equivalent to £456 000 a year. Although the cost of the unit must be subtracted from this figure, in view of the better patient care and saving of our patients' time, this is a cost effective reorganisation.
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Migrants from the Indian subcontinent in Trinidad,' South Africa,2 Fiji,3 Singapore,45 United Kingdom,67 Mauritius,8 and east Africa9 have a higher prevalence of diabetes or an increased frequency of coronary heart disease'0'8 compared with other ethnic groups residing in the same countries. Several ethnic groups from the Indian subcontinent (Gujarati, Punjabi, Bangladeshi, and Pakistani) have been shown to have a 50% higher mortality from coronary heart disease than the national average in the United Kingdom.'9 The high rates of coronary heart disease cannot be explained by classic risk factors for the disease (smoking, hypertension, hypercholesterolaemia) but have recently been attributed to insulin resistance and hyperinsulinaemia.202'
Often migrants from the Indian subcontinent have been considered erroneously as a homogeneous group (so called "Asians"), but they differ in their religious, cultural, and geographical backgrounds.22 Religion,23 BMJ VOLUME 303 3 AUGUST 1991
